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EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amanded. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

| READ Ti{E INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covared From:

(1] 2 /[2004] mrough: [12] /31 /[2094]

1. File Number U- l::l
W 7

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name [Sheet Metzl Workers Local 124

l [Hova'rt er )

NameIJerrY

Labor Organizatior: File Number [21_12 -647 |

P.O. Box, Building and Room Number, ffany[Not Applicable

P.0O. Box, Bldg., Room No., if any [Not Applicabi_e

]
i Steet {1404 NW 1st Street

Street [8012 Treeline Dr.

]
]

City |choc:taw 1 City [Oklahoma City

|

ZIP Code + 4 73020

State IOk lahoma

State [Oklah-.oma

| zPCode+4 {73106

5. Puosition in Jabor organization, !T v
ruscee

]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the {cllowing interests
{except as specified in the exclusions set forth In the instructions):

A, Held an interest in, engaged in transactions (inc:luding toans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, ar Income.

Name Iﬁot Applicable I Not Applicable

Trade Name, if any:|Not Applicable o J

P.O. Box, Bldg., Room No., ifany |[Not Applicable i

7.b. Amount.
Street lNot Applicable _—_:- |
City INot Applicable . ) | - 50
State | apcodera [
- Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {induding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

w’/ N
Signed =y p £ Zﬁ{ St |09/12/2005“

.

[(a05) 386-3245

Telephone Number

Date




Name of Person Filing Jerry Hovarter

File Nummber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with th business
of an employer whose employees your labor organization represents or is actively seeking to repnasent, or
(2) any part of which consists of buying from or szlling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |[SWM Local 124 JAC of Western Oklahoma

Trade Name, if any: [Sheet Metal

P.O. Box, Bldg., Room No., if any [P.O. Box 720143

Street 13 909 Willow Springs

]

City |Oklahoma City

State IOklahoma

2IP Code + 4

9. Business deals with:

D a. Labor Organization
b. Trust
l:] c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name |SWM Local 124 JAC of Western Oklahoma

l

Trade Name, if any: |Sheet Metal

|

P.O. Box, Bldg., Rcom No., ifany [P.0O. Boxx 720143

]

Street EBOS Willow Springs

city [oklahoma city

State LOklahoma

| 20 Cote+ 4 [T17 ]

11.a. Nature of such dealing.

Not Applicable

11.b. Approximate dollar value of such dealing.

$0]

12.a. Nature of interest held or income received.

frames for the drafting/layout classrcom

Reimbursement for wall anchors and seven postexr

12.b. Amount. $85,
C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.2. Name and address of Emplayer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). Not Applicable
Name LNot Applicable
Trade Name, if any: [Not Applicable o l
P.O. Box, Bldg., Room No., if any [Not Applicable l
Street INot Applicable T l
City |Not Applicable I
State [ | zpcage+a | |
14.b. Amount of payment. "
13.b. Is the Business an Employer [:] or Consultant D 50|




Name of Person Filing Jerry Hovarter

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a substantial part of which consisis of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise dealing with your tabar organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |SMW Local 124 JAC of Western (i)klahoma |

. |

P.0. Box, Bldg., Room No., ifany [p.0. Box 720143 |

Trade Name, if any: [Sheet Metal

Street[3509 Willow Springs - |

City Ioklahoma City . J

JZIP Code + 4 [73172

State |0k 1ahoma

9. Business deals with:

D a. Labor Organization

b. Trust
[:' c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: |[Sheet Metal l

NameISMW Local 124 JAC of Western Oklahoma

P.0. Box, Bldg., Room No..ifany [p.0. Bex 720143 {

Street|3509 Willow Springs i

City IOk lahcoma City

State Ok 1ahoma

11.a. Nature of such dealing.

Not Applicable

11.b. Approximate dollar value of such dezling.

$0

12.a. Nature of interest held or income received.

Reimbursement for six additicanl Poster
the drafting/layout classroom

frames for

12.b. Amount.

564




Name of Person Filing Jerry Hovarter

File Number \J-

Part B Continuation Page

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a substantial parl of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Name |SMW Local 124 JAC of Western Cklahoma |

Trade Name, if any: [Sheet Metal l

P.0. Box, Bldg., Room No., fany |P.0. Box 727143

|
. ]
|

Street | 3909 Willow Springs

City lOklahoma City

ZIP? Code: + 4 l73l72 I

9. Business deals with:

l:] a. Labor Organization

DZ‘ b. Trust
I:l c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [SM'W Local 124 JAC of Western Oklahoma J

Trade Name, if any: |Sheet Metal |

P.O. Box, Bidg., Room No., if any [p 0. Bax 720143 |

Street[3909 Willow Springs

y ZIP Code+4 |73172

City lOklahoma City

State [0k 1ahoma

11.a. Nature of such dealing.

Not Applicable

11.b. Approximate doltar value of such dealing. l S0

12.a. Nature of interest held or income received.

Reimbursement for materials that was purchased for
"Code Class"

Booklets and Paper

12.b. Amaount. $66




September 12, 2005

U.S. Department of Labor
ESA/OLMS, Room N-5616
200 Constitution Avenue, NW
Washington, DC 20210-0001

To Whom it May Concern:

This letter is in regards to the LM -30 form to which was filled out, signed, and dated the
12" day of August 2005. It has been brought to my attention that | have filled out the wrong
portion of the LM — 30 form and at this time | would like to amend my criginal form with the
attached revision.

| would like to state for the record that on August 12, 2005 | did contact the Dallas office at
(972) 850-2500 with questions concerning the portion that applied tc my situation. | spoke

to a lady by the name of Michelle on this date and was certain that Part “A” was what |
needed to fill out. It has since been brought to my attention that Part “B” of the form is the

section that really applies to the reimbursement of school supplies that | purchased for my
class room as an instructor in our Apprenticeship Training Center.

If by chance that | have bean incorrectly informed about the LM -- 30 form, | would like for
someone to contact me and explain what portion | should fill out. | am willing to resolve this
issue and would like to have help in making sure this does not happen again.

You can contact me at the following numbers:

Home Phone (405) 386-3245
Work Phone (405) 737-8897
Cell Phone  (405) 306-4938

Sincerely, , ‘

Jerfy G. Hovarter



